UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Su“:i:: PRO\;’;';S_OM
Washington, D.C. 20549 Expires: ’ May 31, 2005
— Estimated average burden

FORM D hours per response .. ... 16.00

llllllllllIII!!IilllllllllllIllllillllllllllllll!l NOTICE OF SALE OF StcURITIES [ _SEctseans

04038447 - PURSUANT TO REGULATION D, L

SECTION 4(6), AND/OR ' DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION <k |

e /27 83/¢

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
NewScan Imaging, UIT

Filing Under (Check box(es) that apply): || Rule 504 | | Rule 505 DX Rule 506 [ | Section 4(6) [ ] ULOE

* Type of Filing: X New Filing D Amendment

| A/BASICIDENTIFICATIONDATA

1. Enter the information requested about the issuer

Name of Issuer ( E] check if this is an amendment and name has changed, and indicate change.)

BN /
Global Imaging Centers, Inc. \\ A

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number-\\(lncludmg Area Code)
6 Venture, Suite 100, Irvine, CA 92618 (949) 794-8980
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Acquire other businesses (includes value of securities in this offering that may be used in exchange for the assests or securities of another issuer by merger

Type of Business Organization _ . @,ﬁ N
corporation D limited partnership, already formed D other (please specify): AET D
D business trust D limited partnership, to be formed JUL 2 6 m /
Month Year “-'(?#_
Actual or Estimated Date of Incorporation or Organization: [JActual [ Estimated ‘ Mmo 5
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada,; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the callection of information aontained in this form are na
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contral number. 10f9
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A BASIC IDENTIFICATIONDAT

2. Enter the information requested tor the foilowing:

s Each promoter of the issuer, if the issuer has been organized within the past five vears.

» Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneticial Owner g Executive Otficer

Sctuto, Anthony

D Director

General and/or
Managing Partner

Full Name (Last name first, if’ individuai)

6 Venture, Suite 100, Irvine, CA 92618

Business or Residence Address (Namber and Street, City, State, Zip Code)

Check Box(esy that Applv: [ ] Promoter | Beneficial Owner [ | Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: D “Promoter D Beneficial Owner D Executive Otficer

Director

(]

(I

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ | Beneficial Owner D Executive Officer

[—

D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Otficer

D Director

O

General and/or
Managing Partner

uil Name (Last name tirst, it individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

E{ Director

]

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: E Promoter D Benelicial Ovner [ | Executive Officer

{77 Director

General andlor
Managing Partner

Full Name (Last name first, 1f individual)

Business or Residence Address (Number and Streer, City. Sate. Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)

Jot'y
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| B.INFORMATIONABOUTOFFERING
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccococeeeunet D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............cooiiiiiiiiieeereiereee, $NA
Yes No

3. Does the offering permit joint ownership 0f @ Single UMIt? ..ot et e cveseas e e reseeesenaeaanaes X D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iINdivIAUAL SEALES) ...iiviuuiiciieiiieiaeiieerieeteieereeiee e aeasssren e sseaeesasarerstansasaernsassnneerensaseesnnensses D All States

[ca] lct! [pe! [oc] [FL] [ca] [m] [iD]
[xv] [ta] [me] [mp] [mal [m] [av] [ms] [m0]

Q
©]

E
o
E

vt [Ne]  [nv] e [ar] [am] [Nyl [nc] [np) o [od]  [ok] [OR] [Paj
(re] [sc] [so] [l [x] [r] [va] [a] [wa] [wyv] [wi] [wy] C[eR]

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

N NV |
S SD | [TN

RI

(Check "All States" or check INAIVIAUAL STATES) ..uiiuiiiiiiiiiiieeroi et ieiriieeeterieeceetn e trsaarateneanntenseerensesnrasnnsessssrsreseanses D All States

[ar] [ak] [az] [ar] [ca] [co] [cr] [oE] [oc] [F] [ca] [m] [0]

o] [ Al [xks] [xv] [ta] [ME] [wp] [ma] [wmi] (] [ms] [wmo]

(mT] na] ] ] [vy] [ne]l [o]  [om]  [ox] [or] [ra]
] wv] (wy]

217

[x]  [wr] [va] [val [wa] (rr]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [Has Soiicited or Intends to Solicit Purchasers

(Check "All States” or check iINAIVIAUAL SEATES) iiiiiiiitiiiiiiiiiivci e et reerre e ateer s raanrestaaransraentoaeraerasetarsnsennsnnen D All States
(ar] [ak] [az] [ar] [ca] [co] [cr] [oe] f[oc] [ru] [aa] [m] [o]
o] (] [Oal  [xs] [xy] [ra] [ME] [mb] [ma] [wm] [wn] [ms] [mo]

r] el ] Al [ ] [Ny [ve] [no]  [on]  [ok] [or]
ri]  [sc] [so] [ wr] [t [va] [wal [wv] [wi] [wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ’ j

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering. check
this bo.\‘gzmd indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
15153 SO O PO SOOI PP UEPRRNPPNt S 0.00 S 0.00
B U I ettt ettt et e ettt et e h ettt S 234028530000 § 0.00
04 Common [ Preferred
Convertible Securities (IRCTUAING WRITANIS) ..ot e eeea s e e e S 000 S 0.00
PartiershiP IMIEIESIS .ottt ittt e et aes e e e e et e re e ren e S 0.00 3 0.00
Other (Specify e s e e e $ 0.00 s 0.00
TOAL oot e ettt e e e ettt $ 234,028.300.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOTS ..eoitiiiiiiiaiemieere s e ee et taeae e tse saeeeee n suecamam e eseeaane sreasesaes senes seanmsssante e st an concrnen 0 3 0.00
NON-acCredited INVESTOTS 1 ittt ittt ee e e ehe s et e e rra e et e as e sbae e e s s e reeeaen aeemreeeenbaes () 3 0.00
Total (for filings under RUIE S0 ONUY) ccociviiiee e ccre et cee et eeesiee s ee e reesra e etaresee saeas sansssennmneatnns 0 3 0.00
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
RULE 505 ooeeeeettcietaeceeereieee et stae e sbecbembasessesesasoeasteseethsesasebb s e b st be s b b 03 0.00
REGUIALION A 1..etiteuveiiieeiaecmiasas seasesea sasstseaseessrasssasssestensassenssasmsnsansassstsssennsmesesasarcarensesesssnsansas 0 3 0.00
RULE 508 11eueietireenietniece i ettt s et ee sesbeesae bbb eb e saa bt b bR e bt b ae e reeane s reaae s s oen e et e bt 0 s 0.00
TOLAL 1eiiieiemiiet e eriete i err et e e e verree rabreeeae et reeeees bbb are st s et e b ua saarren s SR e are e R sa bt e e ra sa et Ab e en e bateaane DS 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The intformation may be given as subject to luture contingencies. I f the amount of an expenditure is
not knowr. turnish an estimate and check the box to the lett of the estimate.
Transter AZENUS [TEES ...oiiiiiiiii ittt ettt e e ae e feater s T Ae s et e e be saeateeer et e atae et eaneae e e s nenes D $ 0.00
Printing and EAGraving COSIS ittt ittt st e e e s smases s e s bt b en s 2o aem o s s st s s en e 1 s 0.00
LUCEAE FIEES 1rvvvvreevvomeserevsees s sesses e et e esssss s 581 SRRt e s B e e e e s s 0.00
ACCOUNTINE FEES Lo it e oo ettt e s D S 0.00
ENGINEEIINE FEES 11oteuiitiiei it eiiatieteaeeae et esaasestasseae s esetes s e st et e et e tseass s esseas e 2esnte et s et ont s R e e b e e s ersmneeneen O s 0.00
Sales Commissions (specify finders' (@es separately) v ecireas s e et e D S 0.00
Other Bxpenses (identify) D g 0.00
LIS 7= T O PPN s .00

‘
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C. OFFERING PRICE, NUMBER OF INVESTORS,; EXPENSES AND-USE OF. PROCEEDS o :

L. Enter the difference benween the aggregate offenng price miven in response to Part C—CQuestion |
and total expenses furnished in response to Pari C—Cuesuon 4.a. This difference is the "adjusted gross

PTOCEEAS L0 LNE ISSUIET." oottt it e e ettt e e e $ 234.028.500,00

Indicate beiow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for anv purpose is not known. furnish an esumate and
check the box to the left of the estimate. The total of the paxments histed must equal the adjusted gross
proceeds o the issuer set {orth in response 1o Part C—Question 4.b above.

Payments to

Officers.
Directors, & Pavments to
Affiliates Others
SAlarIes A FRES oo e e D g 0.00 a g 0.00)
PUICRASE OF FCAL BSTALE Loiitiiiiiii et ittt e et e e e e e e e et et s e e e e e e st e e e en s Ms 0.00 :’S 0.00
Purchase, rentai or leasing and installation of machinery
AN BQUIPIMISIIT ..o oteiiiiies e eaetirian o eeeeretat s e seba e e s e saea e et s an e e e eeeseae s seeen s e enre ten b ean s e saanansneians D g 0.00 D S 0.00
Construction or leasing of plant buildings and facilities ... D g 0.00 D S 0.00
Acquisition of other businesses (including the value of securities invotved in this
offering that mayv be used in exchange for the assets or securities of another 234,028,500.0
ISSUET PUFSUENL L0 0 IMETZET) Lovviiiiitiiiiiateiritrees i vrieeterasaines se teeosase sotessre s aeeebe et sesarae s ssmsnsbes crsanearnaees D g 0.00 g 3
RepaymEnt 0f MAEDLEAMESS 1itiiiiieier ittt it e iaiteciteteeesieeieeaaaesassssaassress ireeeessasaesasensbvasss sasrareeecasens Os 000 s Q.00
WOTKITIE CAPILA] 11.titieiiieciint st bs s eesb ettt s 0.00 s 0.00
Other (specifi): s 0.00 s .00
----- s 0.00 s 0.00
. | 234,028,500.0
COMUIMI TOUALS ..ottt et e et e e e e et s b r e e er e e e e e s 0.00 [Xis
Total Payments Listed (column totals added) ... e e g % 234.02R8.300.00
f R - D. FEDERAL SIGNATURE o R J

duly authorized person. If this notice is filed under Rule 505. the foilowing
S. Securities and Exchange Commission. upon written request of its staff.
(b)(2) of Rule 302.

The issuer has duly caused this notice to be signed by the undersigned
sienature constitutes an undertaking by the issuer to furnish to the u.
the information furnished by the issuer to any non-accredited investor pursuant to paragra

el

Issuer (Print or Type) Signature Date

| /}3 / o4
Global Imaging Centers. [nc. y

Name of Signer (Print or Type)

Title oj"/S’igner (Ppifit or Type)

President

Anthony Sciuto

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vioiatiqns. {

See 18 U.S.C. 1001.)

30l9
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